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Service Academy Nomination Application 
 

Applicant Contact Information   
 
Full Name:              
 
Social Security Number:        Date of Birth:     
 
Home Phone:       Mobile Phone:       
 
Email:               
   

Permanent Address   
 
Street Address:              
 
City:        State:    Zip:     
 
Temporary Address (If Applicable)   
 
Street Address:             
 
City:        State:    Zip:     
   

Parent's Contact Information   
 
Father's Name:              
  
Address (If Different from Yours):           
 
Home Phone:       Mobile Phone:      
  
Work Phone:       Email:        
 
Mother's Name:             
 
Address (If Different from Yours):           
 

Home Phone:       Mobile Phone:       
 
Work Phone:       Email:        
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Applicant Academic Information 
In addition to completing this section, please also submit a copy of your official transcript, which should 
include course listings, grades, current G.P.A., class size, class rank (if applicable) and SAT/ACT scores. 
Your official transcript must be in a sealed envelope with a signature across the seal. If you have already 
graduated from high school, in addition to your official high school transcript, please send information 
outlining your academic and/or employment activities since graduation. 
 
Currently Attending: ____ High School   ____ Junior College   _____ Four-Year College   ____ Prep School 
 
Name of High School:            Current GPA:       
  
(Expected) Graduation Date:         Class Rank: ______ of ______ (Top ______%) 
 
S.A.T. Scores:  Verbal ___________    Math ___________   Date Taken:       
 
I plan to take/retake the SAT on      at        
 
A.C.T. Scores:  E _______    M _______   R _______   So _______   Date Taken:      
 
I plan to take/retake the A.C.T. on      at        
 
Applicant Extra-Curricular Activities and Athletics 
Please circle all that apply 
 

Academic Honors Club Civic Organization(s) Key/Interact Club Soccer 

Baseball/Softball Crew Lacrosse Student Council 

Basketball Cross Country Language Club Swimming 

Beta Club Debate Club National Honors Society Tennis 

Boys/Girls Nation Eagle Scout Officer of School Club Track and Field 

Boy Scouts/Girl Scouts Field Hockey School Band Volleyball 

Boys/Girls State Football School Chorus Wrestling 

Cheerleading Gymnastics School Newspaper  

Church Group(s) Jr. ROTC  School Yearbook  

 
Other Athletics/Clubs:             
 
Employment Experience (If Applicable) 
 
Employer:              
 
Position:         Hours Worked Per Week:    



3 
 

 
 
Service Academy List in Order of Preference   
According to your preferences, please rank the academies to which you would like a nomination.  Please 
DO NOT RANK an academy unless you have registered/applied to that academy.  You will only be 
considered for the academies you rank.  (1 =  First Choice, 4 = Last Choice) 
 
  U.S. Air Force Academy     U.S. Merchant Marine Academy 
 
  U.S. Military Academy at West Point   U.S. Naval Academy at Annapolis 
 
Application Has Also Been Submitted To: 
 
  President of the United States    Senator Saxby Chambliss 
 
  Vice President of the United States   Senator Johnny Isakson 
 
 
 
I hereby certify that all of the above information is complete and accurate. 
 
 
              
Signature of Applicant        Date 
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MEDIA PERMISSION SLIP 

Should you be accepted to your choice service academy, Congressman Westmoreland would like to 

congratulate you. This includes, and is not limited to, a press release to local media, a social media post, 

and inclusion in the weekly e-newsletter. 

If you would like to give your permission for your photo, name, service academy, hometown and high 

school to be used for congratulations purposes only, please print your name and sign below. If the 

applicant is under the age of 18, please have a parent or guardian sign as well. 

Upon my acceptance to a United States Service Academy, I, __________________________, hereby give 

my permission to the office of Congressman Westmoreland to use my information for public 

congratulations purposes only. 

 

 

Signature of Applicant        Date 

 

 

Signature of Guardian (if applicant is under the age of 18)                                          Date 

 


